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CHAIN-OF-CUSTODY /

The Chain-of-Custedy is a LEGAL D

WOk 1275295

Section A Section B Section C PM: MMW . | Due ‘Date: 10/05/16
Required Client Information: Required Project Information: Invoice Information: O_..Hmz._. Cmm CORP : : vr 1 Of 1
Company. USS Corporation Repert To!  Tom Moe Attention: - i ) .
Address: P.Q. Box M7 Copy To: Company Name _
Mt. Iron, MN 55768 Address N
Email. Purchase Crder #: Pace Quote: i
Phene: Fax: Project Name:  NPDES-LINE 3 Wkly Pace Project Manager.  heather zika@patelabs.com, T
Requested Due Date: Project #: Pace Profile #: i
e
e
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e |2 i
MATRIX conE 218 COLLECTED = Preservatives
Drinking Water DWW 2 5 Q i M
Water WT g o m ES
Waste Water  WwW/ Zilg w & =
Praduct p g% a N an =
SAMPLE ID Soifsors s 2td START END cle 12 | & g
Qne Character per box. Wipa WP w | w m 2 - i m D W
i E Air AR ol = [T
4 (AZ,081,) Gither or S|E = ¢ @[5 = o
Sampie lds must be unique Tissue TS w | w wlogl8le Cl|e =1 o
= %l A AR i gy ol g
w = | = sjufiald|2|s|D[alE|2 oo @
E £ o z clelv|lz|lola|n]|E | 10 <8 a2
i~ = DATE | TIME | DATE [ TIME # [D|L|TIT(Z2|2|2 |00 — 4
WS-D02 Scrusber Make-Up W G-l oR g Hcog T X |x LF,LF
WS-003 Thickner Overftow wr I\XA& 05 ISy 1 oA x | % LF.LF
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2 # ek <
PRINT Name of SAMPLE K ' i < 3 o a
O prron e fo . ¢ |3 s1B888 s,z
SIGNATURE of SAMPLER: DATE Signed: B o EEE
Lot sz qryte | B |2aSB5E550E
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Document Name:
Sample Condition Upon Receipt Form

Issuing Authority:
Pace Virginia, Minnesota Qu ality Office

Document No .
F-VM-C-001-Rev.09
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" WO#:1275295 |

[(Jups
DPace

[ JFed Ex

Ccommercial

Courier:

Tracking Number:

o e | IIIIN
1275295 T |

[:]Other:
v

[Jves

Custody Seal on Cocler/Box Present?

Packing Material: [ |BubbleWwrap [ _!Bubble Bags ?I’None [Jotrer:

Thermometer Used: Iz 140792808

Cooler Temp Read °C: (‘3 . l Cooler Temp Corrected °C: 3, Ul

tional:  Proj. Due Date: i. Name:
Seals intact? [ Jves /[il\lo l Optiona j. Due Date Proj. Name
BYes (e
MSBW‘P]% onice, cooling process has begun

DYes DNO m

ZNO

Temp Blank?

[:lNone

Biological Tissue Frozen?

e

Type of Ice:

[;,}Wet

Temp should be above freezing 10 6°C Correction Factor: (2479 Pate and Initials of Person Examining Contents: (g g-3iy (
Comments:
Chain of Custody Present? Chves [[Ine [Onsa | o
Chain of Custody Filled Qut? ﬁ]vEs Cive Onga | 2.
Chain of Custody Relinguished? Irj‘(es [(Ine  [On/a | 3.
Sampler Name and Signature an COC? [r]Yes [(ne [Cnya | 4,
Sampies Arrived within Hold Time? fi]Yes [One  {TIn/a | 5.
Short Hold Time Analysis {<72 hr)? Clves  [invo [n/a |6
Rush Turn Argund Time Requested? [yes fEHNo Onga | 7,
Sufficient Volume? [Aves li!:INo [CIn/a | 8.
Correct Containers Used? I?Yes [ve Hnga | o
-Pace Containers Used? '[Z]Yes Cvo [DOnva
Containers intact? [’ZiYes Flve [Cwva | 10,
Filtered Volume Received for Dissolved Tests? Oves  [One [ZIN/A | 11 Note if sediment is visible in the dissolved containers,
Sample Labels Match COC? @'\3&5 o tIN/A 12, .
-Inciudes Date/Time/ID/Analysis  Matrix: \/J"r
All containers needing acid/base preservation wilfbe . [yes {jN_o ?N/A See pH IOg forresuits and addf.tjl'[.).nal _DI’QS_E__I'\_{B_’E_iOﬂ
checked and documented in the pH logbook. documentation
Headspace in Methyl Mercury Container Oves  [Ono IZjN/A 13,
Heads pace in VOA Vials [ »6mm|? [Jves  Cve  £na | 14
Trip Blank Present? Ties  [INo éN/A 15,
Trip Biank Cusrody Seals Present? [res DCne N/A
Pace Trip Blank Lot # {if purchased): '
CLIENT NOTIFICATION/RESOLUTION Field Data Reguired? [Yes [ JNo
Person Contacted: Date/Time;

Comments/Resolution:

FECAL WAIVERONFILE ¥ N

Project Manager Review:

TEMPERATURE WAIVER ON FILE

e 9o /1L

Y N

Hote: Whenever there is a discrdpancy affecting North Carolina compliznce samples, a ¢ Dy of this form will be sent to the Morth Catoline DEHNR Certification Office {7.e out of
hold, incoriect preservative, out of temp, incorrect containers)




